Objective: This study evaluates the level of participation and effectiveness of a worksite wellness program in a small business setting. Methods: Three years of wellness participation and risk data from Lincoln Industries was analyzed. Results: All Lincoln Industry employees participated in at least some level of wellness programming. Significant improvements in body fat, blood pressure, and flexibility were observed across time. The largest improvements in risk were seen among older employees and those with the highest baseline values. Conclusions: This small business was able to improve the health of the entire workforce population by integrating wellness deeply into their culture and operations. Replication of this program in other small business settings could have a large impact on public health since 60 million adults in the United States work in small businesses. P rimary reasons for implementing employer-based wellness programs include improving employee health and satisfaction. These have been shown to result in lower absenteeism, higher quality and productivity, and lower health care costs.
Objective: This study evaluates the level of participation and effectiveness of a worksite wellness program in a small business setting. Methods: Three years of wellness participation and risk data from Lincoln Industries was analyzed. Results: All Lincoln Industry employees participated in at least some level of wellness programming. Significant improvements in body fat, blood pressure, and flexibility were observed across time. The largest improvements in risk were seen among older employees and those with the highest baseline values. Conclusions: This small business was able to improve the health of the entire workforce population by integrating wellness deeply into their culture and operations. Replication of this program in other small business settings could have a large impact on public health since 60 million adults in the United States work in small businesses. P rimary reasons for implementing employer-based wellness programs include improving employee health and satisfaction. These have been shown to result in lower absenteeism, higher quality and productivity, and lower health care costs. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] The worksite is an ideal setting for implementing wellness activities because there is greater access to employees in a controlled environment through already-existing channels of communication and social support networks that facilitate creating supportive cultures. 15 The worksite is also a cost-effective setting for providing health education and promoting health behavior change. 16 With increasing evidence of the effectiveness of worksite wellness programs, an objective of Healthy People 2010 has been to increase the number of worksites offering a comprehensive employee health promotion program, as well as to increase the number of employees who participate in employersponsored health promotion activities. 17 Lincoln Industries, a supplier of products requiring highperformance metal finishing, has created a culture that encourages healthy lifestyle behaviors. Senior management is highly committed to its employees' wellness. Since 1990, this company has offered a corporate wellness program to its employees. The wellness program was created to promote better physical fitness and diet so company employees would not follow national increasing trends in the rates of obesity, diabetes, heart disease, cancer, and health care costs. 18, 19 The Program was also developed to promote a greater sense of community and employee satisfaction.
Previous evaluation of the Program has demonstrated decreasing trends in tobacco use, workers' compensation costs, and relatively stable per employee health care costs compared with escalating costs in the United States. 20 Consequently, the company's wellness program has received various national awards. [21] [22] [23] The purpose of the current study is twofold: (1) to provide a current evaluation of the Program focusing on participation levels and changes in health behaviors and (2) to provide information on a nationally recognized wellness program that may help small business employers better understand the potential to improve the health and wellness of their workforce.
Learning Objectives

METHODS
Study Population
The number of men and women employed by Lincoln Industries for at least 9 On the basis of performance reviews, incentives, leadership support, and staff outreach, participation in other wellness activities was also common. This study was approved by the institutional review board at Brigham Young University in September, 2010.
Intervention
There are a number of interventions and factors responsible for the success and national recognition of the Lincoln Industries wellness program. One of these is the creation and development of a culture of health and wellness in their workforce. Recent research found that best-practice worksite wellness programs incorporate more cultural elements into their strategies and yield nearly 2.5 times as much reduction in employee health risks as standardpractice programs with fewer cultural elements. 24 Although there may not be universal agreement on the definition of healthy organizational culture or what elements should be included, some are of the opinion that hands-on involvement by the president/chief executive officer and other executive management personnel is essential. 25 The leadership of Lincoln Industries has taken this approach by stressing the importance of having a healthy workforce by being actively engaged in the wellness activities and associating a healthy workforce with the success of the company.
Wellness is integrated into the business strategy of the company. It is one of Lincoln's corporate belief statements, a significant component of leadership development, integrated into daily company operations, and is part of both supervisor and employee performance evaluation systems. In addition to this strong leadership and cultural support, Lincoln Industries provides employees with a very intensive wellness program. Every employee may participate in one of the four levels of the wellness program, on the basis of eight criteria: tobacco use, quarterly screening checks (blood pressure, flexibility, body fat, and body weight), participation in wellness events, health information updates, health risk appraisals, blood profiles, behavior-based safety participation, and work behavior. To increase accessibility to the program, many of the activities occur during regular work hours. Those reaching the highest level of achievement based on participation and health measures receive a company-paid trip to Colorado to climb a 14,000-foot mountain with other qualifiers. In 2009, 77 people made the climb. This unique incentive to achieve better health was featured on CNN.
Three primary activities of the wellness program include Mark Your Miles, Wellness Wednesday, and Wellbucks events. Mark Your Miles is a year-long physical activity program in which employees record the number of steps taken or miles covered each day. Participants in the program wear a pedometer or they convert their activities into miles. Employees are encouraged to set a goal of at least 10,000 steps or 5 miles per day. To receive credit for this activity, employees complete at least two Mark Your Miles log sheets each quarter. The log sheets are due at the end of each month.
Wellness Wednesday is an activity that promotes physical activity, better nutrition, smoking cessation, and men's and women's health. Wellness Wednesday takes place each Wednesday during the workday. To receive credit for this activity, the employee must participate in at least two Wellness Wednesday events each month over a given quarter. Wellbucks events involve health education and promotion on a quarterly basis with new events offered each quarter. These events are often educational seminars about a certain health-or wellness-related topic. The event may also be a contest or challenge. The wellness participation event is announced at the beginning of the quarter. To receive credit, employees must either attend the event or complete the challenge.
Points are earned according to participation in any of these wellness activities. Points are redeemed for prizes, and Wellbucks is a cash incentive for completing the specific Wellbucks events (eg, education seminars or health challenges). In addition, participation in the wellness activities can impact annual merit increases.
Variables
Demographic variables include age, which was assessed on a continuous scale and also according to categories (ie, 18 to 29, 30 to 39, 40 to 49, and 50 or more years), and gender. Four health indicators were available from quarterly screenings: systolic and diastolic blood pressures, flexibility, percent body fat, and body weight. Systolic blood pressure (mm Hg) was classified as normal (less than 120), prehypertensive (120 to 139), and high (140 or more). Diastolic blood pressure (mm Hg) was classified as normal (less than 80), prehypertensive (80 to 89), and high (90 or more). Flexibility was measured using the Young Men's Christian Association Sit-and-Reach test. Flexibility scores were measured on percentiles according to age group. With standard gender-and age group-specific ranges, based on data from the Young Men's Christian Association in the United States, employees' flexibility scores were classified as excellent, doing well, needs attention, or caution. Percent body fat was calculated using bioelectrical impedance. On the basis of age groupand gender-specific ranges, percent body fat was rated as excellent, doing well, needs attention, or caution. In addition, obesity status was based on percent body fat. Obesity was defined as percent body fat greater than or equal to 25 for men younger than 41 years, 27 for men aged 41 to 59 years, and 30 for men aged 60 years or older; and as percent body fat greater than or equal to 39 for women younger than 40 years, 40 for women aged 41 to 59 years, and 42 for women aged 60 years or older. Body weight was measured in pounds. Weight was grouped into three classifications: less than 200, 200 to 224, and 225 or more for men, and less than 150, 150 to 174, and 175 or more for women. Screening feedback was provided to each employee.
Statistical Techniques
Frequency distributions, means, and mean change scores were used to describe the data. Bivariate analyses were used to measure associations between selected variables with statistical significance based on the chi-square test for independence. Mean change scores were evaluated using the F statistic. Comparisons of mean scores and mean change scores among groups were adjusted for age and gender. Two-sided tests of significance were based on the 0.05 probability level. Analyses were performed using SAS version 9.2 (SAS Institute Inc, Cary, NC).
RESULTS
The percentage of employees who received screening was 99% in each year (Table 1) . Participation levels in other wellness activities are also shown in the table. There was no significant difference in the distribution of men to women among the 71, 90, and 279 employees. In 2007, there were 365 (83%) men and 75 (17%) women. However, average age did vary among the three groups (37.1, 38. Initial screening values are presented according to gender and age in Table 3 . Average change scores in the selected health indicators are also presented. Men have significantly greater systolic blood pressure, diastolic blood pressure, and body weight, and lower flexibility. Women have a significantly higher percent body fat. The health indicator scores tend to worsen across increasing age groups. Change in the selected health indicator scores was not significantly different between men and women. However, age groups with poorer initial scores generally showed significantly greater improvement. For example, employees aged 50 or older, who had the highest blood pressure and weight at baseline, showed the greatest decreases in blood pressure and weight.
Improvement in the selected health indicators tended to be greatest for those who had worse scores at baseline (Table 4) . Frequency of participation was high in all the classifications for the selected health measures. It also tended to be similar with a few exceptions. Frequency of participation in Wellness Wednesday events was generally higher in those employees with normal systolic blood pressure and among employees who were not obese. In addition, frequency of participation in Mark Your Miles tended to be greater in those with greater initial flexibility scores.
DISCUSSION
The current study is a response to the absence of peer-reviewed studies of wellness programs in small companies. Lincoln Industries has managed to achieve very high participation levels in screening and wellness activities among its employees. For 2007 , and 2009, the screening participation rate was 99% for each year. High levels of participation were also observed in all of the other wellness activities offered by the company. While the high participation rates may partially be the result of financial incentives, it is clear that strong leadership, cultural support, organizational integration, and program outreach also contribute to these high rates of participation in all program components.
Participation was highest in the age group 40 to 49 and lowest in the age group 18 to 29. Other studies have also shown that participation tends to be greatest among people in their 40s and lowest in young adults. 2, 14 Greater participation among people in their 40s may be because these people are beginning to experience health concerns and problems associated with aging, whereas younger adults are generally in good health. The fact that participation drops slightly among those aged 50 years and older may be because of activity limitations. Participation among men in Mark Your Miles, Wellness Wednesday, and Wellbucks events was greater among those who were not obese, suggesting that obesity may have been a barrier to this activity. However, obesity did not limit participation in these activities among women.
The healthy worker effect is that healthier people are more likely to be in the workforce. In 2007, the national prevalence estimate of high blood pressure among adults aged 18 years and older was 27.8% (28.7% in 2009). 26 National obesity estimates adjusted for ages 18 years and older were 27.2% (28.6% in 2009) for men and 25.9% (26.0% in 2009) for women. 26 In the current study, 15.5% had high blood pressure and 22% of men and 31% of women were obese. Despite increasing national levels of blood pressure and obesity, blood pressure and percent body fat decreased in the employees with high blood pressure and obesity at baseline.
Improvements in the health indicator scores over the study period were most pronounced in those who were older or in the highrisk categories at baseline. This is consistent with other studies. 1, 27, 28 The fact that participation tended to increase with age supports the hypothesis that participation has a beneficial impact on the health indicator scores. However, participation levels were not generally associated with baseline scores for the selected health indicator with a few exceptions. For example, obesity in men tended to be associated with lower program activity, yet this group was more likely to lose weight.
Analyses involving change scores focused on those who remained with Lincoln Industries all 3 years. Those who remained employed all 3 years compared with those who did not had a similar distribution of men to women, systolic and diastolic blood pressure scores, and body weight. On the contrary, they had significantly greater flexibility and lower percent body fat. Hence, the results may better represent longer-term employees, who tend to be healthier with respect to flexibility and percent body fat. If change scores were available for those who did not remain with the company through 2009, it is possible that the average improvements for flexibility and percent body fat would have been even more pronounced because those people had a greater potential for improvement.
Several long-term benefits stem from effective and efficacious organizational wellness programs, including decreased absenteeism and increased job satisfaction. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] A meta-analysis summarizing the benefits of organizational wellness programs revealed that employees participating in worksite wellness programs had lower rates of absenteeism than those who did not. 29 Such findings support the general assumption that employees who participate in wellness programs are healthier and experience fewer days of sickness-related absenteeism. The same meta-analysis reported increased job satisfaction among employees participating in wellness programs. 29 Decreased absenteeism and increased job satisfaction across an entire company can improve productivity and reduce employee turnover. In the current study population, people who left the company did so primarily because of downsizing due to the economic recession in the United States.
Participation levels varied across the components of the wellness program. Employees participated in screenings most often and Wellbucks events least often. Higher screening participation rates probably resulted from the company positioning this activity as mandatory even though this requirement was not enforced with any sanctions. Differences in participation across the other program activities (ie, Wellness Wednesday, Mark Your Miles, and Wellbucks events) may have been due to time and convenience factors. 30 Mark Your Miles requires the use of a pedometer, which some employees may regard as inconvenient or cumbersome; converting daily activities into miles may appear time-consuming to a busy employee. The multifaceted program approach was designed to engage the diverse workforce. Although it may be difficult for smaller companies with fewer resources to adopt such a comprehensive program, adopting wellness activities on a smaller scale might also have beneficial outcomes. Further study may evaluate how selected outcomes vary according to different levels of the wellness program in a small business setting.
Because the nearly universal participation in the program necessitated that the current study use a single-group pre-test/post-test design with no comparison group, it is impossible to eliminate the healthy worker effect as a possible explanation for the reported findings. Since all employees participated in the program, it is also not feasible to determine how much the change in health risks was due to actual program participation. Qualitative data on reasons for participation in each component of the wellness program may offer more Copyright © 2011 Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.
valuable insight on participation. In addition, the ability to generalize the results of the current study to other small businesses is dependent on whether similar types of companies are able to create a culture of health and wellness, with leadership support, integration of wellness activities into daily company operations, and participation in various wellness activities built into both supervisor and employee performance evaluation systems.
Because of the small size of Lincoln Industries and lack of access to high-quality claims data, it was not possible to directly evaluate the impact of the company's commitment to wellness on health care cost trends. However, Lincoln has reported relatively stable health care costs over the past 7 years, during which average employer health care costs have increased 5% to 10% annually. 23 
CONCLUSION
There are almost 30 million businesses in the United States, and 99.9% of these are small businesses employing more than 60 million adults. 31 In the current study, we show that a small business with committed leadership, effective program design, and proper use of incentives was able to attain a high level of participation in a comprehensive wellness program. Almost all employees participated in annual screening and the majority also engaged in other regularly offered wellness activities. Significant improvements occurred over the study period in systolic and diastolic blood pressures, flexibility, percent body fat, and body weight. Improvement in the selected health indicators tended to be greatest for those who had poorer levels of these health risks at baseline. To the extent other small businesses can create a similar wellness program, health and related benefits are likely to result.
